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EZE] Bay  md i HE bk - shkARSNERE S (VA-ECMO) 5 3 kN BREE S (TABP) ya) 7 Mija T
D IREER T (RCS) B, LA RN 5 2 97 SR GRS FR I RE I . Fik 245 2016 4F 12 A 2 2019 4
12 A48 B3R = AN REEBEOE 1Y 68 1] RCS FFAE MRS G2 RAEIRTT 7 R R 3 4 ECMO 4L A
TABP 2, 541 34 i, ECMO 2257 BARYT +VA-ECMO, TABP 4145 T H HUIAYT +IABP, LB AIAY TR KR
57 1 d. 3 dEHFER [ Hn B kR (CVP) SE SR (MAP), O (HR) ), Shlik i S o Mg br ( Shlik i e ie fn
& (Sa0,). MFLAR (Lac), pH {H ). OINBEFE bR ( 222 S350 (LVEF), 2% &7 ik K 4% (LVED) ), B R figi4h
JIK (BNP) /K- i f st BR2E 0 T &% (SAPS 1), 248 B TIEREATIT /38 (MODS) 341 | A& 1254
(A IR (NE), 2885 T (Dobu) ) FHE ARG IREE TGS . R 1697 1d.3d W4l CVPLHR . Lac /K
- SAPS T AT MODS 143 . NE 1 Dobu JHESAHIRITRIFFAR, 3 d B ECMO 4B A% T TABP 41 CVP (emH,0,
1 emH,0~0.098 kPa) : 10.69 +0.57 . 12.24 +1.06, HR (¥X /min) : 93.12+11.98 H. 102.94+13.05, Lac (mmol/L) :
228 +0.68 11, 3.67 +1.05,SAPS 11 #43(43):32.16 £3.05 . 34.72 £ 4.14 ,MODS 343 (43):6.09 + 1.02 [t 7.41 £ 1.15,
NE & (ng- kg *min™) : 0.28£0.12 £ 0.51£0.17, Dobu fH& (pg- kg *min™") : 1.28£0.46 [ 4.05+1.09, 1
P<0.05 ;3497 1 .d. 3 d PHZ MAP, Sa0, ., pH {H . LVEF BHHAYTRIFE R, 3 d B ECMO 2B 8 &5 1 TABP 41 MAP
(mmHg, 1 mmHg=~0.133 kPa):83.17 +9.24 Lt 75.06 = 8.53,5a0,:0.677 £ 0.109 It 0.613+0.092, pH {&:7.41 £0.13
It 7.234+0.16, LVEF : 0.39+0.04 [t 0.33+0.04,3 P<0.05 ) ; 7697 1 d. 3 d B§41 LVED . Ifil7% BNP 3588 T il%
fi%, 3 d i ECMO 420 8 %5 T IABP 4 [ LVED (mm) : 50.53 +2.69 I 46.22 +2.54, BNP (ng/L) : 1 306.53 +484.37
[t 1013.29+416.96, 3 P<0.05 ). ECMO ZLHALAL I 28 &8 5 T TABP 41 [ 50.00% (17/34) ¥, 26.47% (9/34),
P<0.05]). ECMO 201 B[ 4L RMEAK T TABP 41, (HE R L2432 L (P>0.05). &it )W ECMO &
J7 RCS SR PTG | SO, 32Tt u\mﬁa,vﬁwm%m@wﬁm &, BRI R O
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[Abstract] Objective To compare and evaluate the efficacies of veno-arterial extracorporeal membrane
oxygenation (VA-ECMO) and intra-aortic balloon pump (IABP) for treatment of patients with refractory cardiogenic
shock (RCS) and their influences on circulatory indexes. Methods A total of 68 patients with RCS admitted in
the Third People's Hospital of Henan Province from December 2016 to December 2019 were selected as research
objects, and according to different treatment plans, the patients were divided into ECMO group and [ABP group, with
34 cases in each group. The ECMO group took conventional treatment+VA-ECMO, and the IABP group was treated by
conventional therapy+IABP. The clinical outcomes, circulatory indicators [central venous pressure (CVP), mean arterial
pressure (MAP), heart rate (HR)], arterial blood gas analysis indicators [arterial oxygen saturation (Sa0,), arterial blood
lactic acid (Lac), pH value], cardiac function indicators [left ventricular ejection fraction (LVEF), left ventricular end
diastolic inner diameter (LVED)], B-type natriuretic peptide (BNP) level, simplified acute physiology score Il scale
(SAPS II'), multiple organ dysfunction scale (MODS) score, vasoactive drugs [norepinephrine (NE) and dobutamine
(Dobu)| dosages of two groups before treatment, 1 day and 3 days after treatment were compared. Results After 1 day
and 3 days of treatment, CVP, HR, Lac level, SAPS Il and MODS score, NE and Dobu dosages were lower than those
before treatment in the two groups, and on day 3 the indexes in ECMO group were lower than those in IABP group
[CVP (emH,0, 1 emH,0~=0.098 kPa): 10.69 £0.57 vs. 12.24+1.06, HR (bpm): 93.12+11.98 vs. 102.94+ 13.05,
Lac (mmol/L): 2.28 +0.68 vs. 3.67+1.05, SAPS 1II score: 32.16+3.05 vs. 34.72+4.14, MODS score: 6.09 +1.02
vs. 7.41+1.15, NE dosage (ug* kg '+ min™"): 0.28 +0.12 vs. 0.51+0.17, Dobu dosage (ug* kg min™"): 1.28 +0.46
vs. 4.05+1.09, all P < 0.05]. After treatment for 1 day and 3 days, the levels of MAP, Sa0,, pH value and LVEF were
higher than those before treatment, on day 3 the indexes in ECMO group were higher than those in IABP group [MAP
(mmHg, 1 mmHg=~0.133 kPa): 83.17 £ 9.24 vs. 75.06 = 8.53, Sa0,: 0.677 £ 0.109 vs. 0.613 £ 0.092, pH value: 7.41 £ 0.13
vs. 7.23+0.16, LVEF: 0.39+0.04 vs. 0.33+0.04, all P < 0.05]. After treatment for 1 day and 3 days, the levels of
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LVED and serum BNP were lower than before treatment, and on day 3 the levels in ECMO group were higher than those
in IABP group [LVED (mm): 50.53 £2.69 vs. 46.22 £2.54, BNP (ng/L): 1 306.53 £484.37 vs. 1 013.29 £416.96, both
P < 0.05]. The success rate of instrument weaning in the ECMO group was significantly higher than that of the IABP group
[50.00% (17/64) vs. 26.47% (9/34), P < 0.05]. The mortality in ECMO group was slightly lower than that in IABP group,
without statistically significant difference (P > 0.05). Conclusion The application of ECMO in the treatment of RCS
patients can enhance the blood circulation and blood gas conditions, ameliorate the disease situation, elevate heart function,

decrease the use of vasoactive drug dosages and improve the clinical outcome.
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SR AR DK YR 25
Jof FH ) A B i KO AN BRI, A DA 34 v, T
CS JRTHE IF A B e i, I R R P TR 3R
SHRAIT, WERE K E QA RIS PRSI
A A (ECMO)., F 3h ik Py Bk 4 I 48 (TABP) J2& H A Il
PR B PRRN N TARR SRR YT ik, — 8 1EH
B BRI TR A AR . ARWF5E LI423Z TABP iR
I7 R XTI, 5T ECMO YA P MEVATE CS(RCS) f
BT EAER 5200, AT o
1 #ENS5HE
1.1 BN o 20 4% 2016 4F 12 A % 2019 4F
12 H ABEUIA Y 68 7] RCS B A1E IR 4, &
RIFITEAE SN ECMO 401 IABP 41, B:4H 34 4],
L11 ARRHE . D 754 2018 4R DMK T2
FNAYT h E L5 RCS B i2lirt " ; @ 1
IR RCS A 5 @ SR A Em A5 &
BTGRP IO O IR ;@ AR B AR
RS ® Fik=18 ¥ ; © BHHKE M
WS, TSR
1.1.2 HEBRARAE : © G IF MR I AS T3P it 7
Q@ EMEMIE AR ; @ APUEEEEZIE ; @ A I MR
B ® AR SN AIER ; © BE R B AR,
113 B3 KPR E BRI b, &
ARBEfeHZE Bt s HtHE (HIES- < 20200801 ),

1.2 JRyTIESL

121 EERIAYT AR HE 2018 4E.00 EMEIR v 2 i Fn
TBYT R E B F HAHX RCS BB TR HIGT T
1.2.2  ECMO 445 Tk - 3k ECMO (VA-ECMO )
EI7 : D ECMO #E57 : R HEH N Biopump 550 #

BLUEE 53550/ Carmeda BioActive UG8, Fllk -
SNk (V-A) i B0k F 8 kR )2 545 (29 16 Fr).,
FrIK )2 S5 (220 Fr), 18350 B 855 R4S, B
1B TR i e st R IR A . ) 50 2 It A L
FE<2 d (L)) B2 000 90 B TR R FE A KT (29 2R
FELCHE I 52 19 80% ), T B2 ATLAAR e A ot 7 0 1
7 ML sl 1 2E kTR, I K s AL M 8 0 P 2454
R 53 ~ 7 d (R3] PRI bR 5 LB, 12
T R A I3 e 2 ERARL O HE Il B Y 509% , 20 BB AT
i PR S B PE LT 2450 By 5 S5 3RT 1~ 2 d (e l)
YRS I A AU e A AR HE I & 1Y 20% ~ 30%,
AL B it A M 25 5 IEE LU 259 H i
@) PrEEE LI I Z T EE, 4 2 h @ 1R
G I A 25 L s T 08 285 S 9 4 530 A 2% ) o
it 4 i 375 P35 L A ] 2 45 75 e B 180 ~ 200 s, H I8
160 ~ 180 s, 71 140 ~ 160 s, @ HFHZ5Y) - {H K
IR TSR AR 3 ~ 4

1.2.3 IABP 4145 7 IABP : Jif JH System 98 %I IABP
5 Percor STAT-DL 345 , R 415 i & B ik 8 BR
A F 5 <165 em ffi ] 34 mL 3k %, =165 cm
i 40 mL BR%%) ; DA Seldinger 1 25 /2 % 2 ik 25 3
W S A R Bk A RS X R
BRAEENT B (FEREAL T A80E T akIF A T 1~2em
JB Bl kO 1 3 v S Bl K B S A ) — g i
TE S AHALAS Datascope 28 I 5 TR HL A R I fik
& ARYE R R I IE 248 Bk 4 75 ] S
], E IR I L BEE R 10 1, iR B % R AR T
TR AR B DU HLS ECMO 41T ;5 24
TABP ANREAERFIFEE1T ECMO SZ4E.

1.24 ECMO 5 IABP B FE1E - {8 AR &t 1l A 7%
P25 [ 2 B T B (Dobu) <5 ug - kg™ + min™
o ERRE (NE) R <0.5ug - kg * min™ JHY,
T RE R BN AE B, B AT ROIL % 8 . © R
(HR) <100 ¥X /min, ‘-3 3l ik (MAP) >60 mmHg
(1 mmHg=0.133 kPa), kil = L F1EE (Sa0,) >0.60,
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SHIKIMFLAR (Lac) <2 mmol/L, L Ha R 25 78 7R I 3
PR H, MR sl IR PR 3 h Dk @ K
SERE PRI %, DU R v iR R, #h T A B IABP 43
FPHT R 1 3>12h 8 1 : 2>24 h, ECMO ik
F 1.5 L/min B 80 1254 FFa

1.3 WEAEEn : © LIRS IR bR (o
ik (CVP), MAP, HR ) ; @ PEZLIR Y7 A J5 sl bk i
SHEHR [ Sa0,. Lac, pH A ) ; @ PIIRITRTIE L)
REFEAR [ 22 B4 (LVEF ), 2 F 47 sk WK N4
(LVED) J, % JH TIDL-3000 # {2, 22 & &) 8 75 .0 3 &
ZWHANE 5 @ JRT7 I 23 0 3k IO 25 2 IS bk o
3 mL, 3 000 r/min (Z.024% 17.5 cm) B0 10 min YL
£ L2 MYE , N e 5Bk s B Y i 4k Ik
(BNP) 7KV 5 & PRALIRTT 1 a1 ™ R B I FH
b2 kA B2 P53 1 50 3% (SAPS 1), 248 B Uik
B A 0T 40 1 3 (MODS) PR, 43 (B 5, 5 15 ik ™
FE S © WLLIGYT RIS M IS 1259 (NE. Dobu)
FHE 5 D PILLIG RES V18 DL (AL D% | A3 B B
(PP R

1.4 ZRit2g b s 5B Sk SPSS 22.0 it
TP A5 5 IES AR TR PR AREL + bRz
(x+s) Fom, R ¢ K50 5 THEOR DA (%) 2o,
KA xRS, P<0.05 WESAGEE X,

2 7 B

2.1 —fREORE(F 1) BRARPEDN AR A TE L SOF
SiE | JR R P A — Ok LR 25 I TG B L
(¥ P>0.05), A 0] bk,

2.2 ANENAIT T EPI RCS A PTG IR 65 HL 8L
(% 2): B4LIAYTHI CVP, MAP, HR /K A2 R
WISt L (B P>0.05); lMAIEYr 1d.3d
CVP. HR ¥ BIG YT i k%, H ECMO H W] @K T
TABP 2 ; Fi4H MAP 7K FESR 7RIS, H ECMO
ZH A 5 T TABP 4H (3 P<<0.05), TABP 41 1 5[l
HITHTEAN R 1 d TR ER 4T ECMO.

2.3 ANENAIT T E W RCS A I sh ki < F5 45
Fb# (3% 3) : MZHIR YT T Sa0,. Lac, pH {H L #4 2

SHG T E X (B P>0.05) ; M4iEY7 1d.3d
Sa0, . pH [HIEIGITHI =, H ECMO ZH 51 i /5
T IABP 41 ; Lac /K- HHIGITHIFAR, H ECMO 4
B AKX T TABP 44 (¥ P<0.05).

&2 AREIBFTHEMARCS BEH
TBEINIEPREERR (x £ 5)

1k CVP MAP HR
(#)  (emH,0) (mmHg) (K /min)

ECMO 41 J&J7iT 34 16544230  59.04+7.25 137.63+ 9.18

A

WIr1d 34 11.73+0.86° 77.61+8.46° 100.48+10.70*
WIr3d 34 10.69+057° 831749247 93.12+11.98?
IABP 4l JBJFRI 34 15924267  5847+6.83 13694+ 842
WIT1d 34 126541247 69.23+8.07%P110.524 12,09
W 3d 34 1224+1.06% 75.06+8.53°P102.94+13.05 %

1 RCS HEIATE DMK 5T, ECMO A IARSMNER &4, TABP
FEKN BRI, CVP P ERK R, MAP HAER Sk, HR Ky
DI SARUNATTHT LS 2P < 0.05; 5 ECMO 4L[RII 4%, PP<0.05;
1 emH,0~=0.098 kPa, 1 mmHg~0.133 kPa

®3 ARIBFTHTEMARCS BEMN
BBk MSIEFREEEL (x +5)

foilgk Lac

p o
VEEIJ Ej‘l'ﬂ (WJ ) Sa0, (mmol/L) pH {E
ECMO 4] &J7HE; 34 0.539+0.074 1124+4.07 6.86+0.27

BT 1d 34 0.626+0.098°
WIT3d 34 0677401097
IABPH JAJFHT 34 0.548+0.081
W 1d 34 0574400907  8.16+2.12% 7.15+0.14%
WP 3d 34 0613£0002%  367+1.05% 723+0.16%

1 : RCS WAMETAPECTRPEIR 5T, ECMO AR SNEAfi 44, TABP
FBKAERBEIT I, Sa0, ki IR , Lac ST ; 5441
ITHTEES , 2P<0.05 ; 5 ECMO 4R 4%, PP<0.05
24 ARENEIT T Z WA RCS B H 1.0 I RETE A
FNIME BNP 7K - R (3% 4) - PRALIR YT T LVEF,
LVED FIIML{E BNP /K- i 22 F ¥ RG24 3 X
(¥ P>0.05) ; FiZHiGY7 1 d. 3 d LVEF SE38Y7ET
JhE, H ECMO 44 W] 2 % T IABP 41 ; LVED, IfiL &
BNP 7K P-4 836 97 i B A, {H ECMO 4 W] W & T
IABP 41 (34 P<0.05),

2.5 AENEIFITE ML RCS H# SAPS I il MODS
Vo3 He A (36 5) « W2 3R Y7 HIT SAPSIT Al MODS 3
oy R 2E BTG E L (3 P>0.05) s B4LiR

639+1.85% 7.36+0.18%
228+0.68% 7.41£0.13%
10.83+£4.31  6.92+0.23

R1 AEETAEWAERCS BEHN—RERLE

s D - B (B1(%)) JREERIR f91(%))
2 ) ($.545)  (kgyats) s ArERRNE AfEOE AMOR ko
Pt T U R B RIRMAE  RRAR OWk (PCI) (3K PCL ) (5 PCI, K ¥#4)
ECMO4 34 19 15 47.92+10.04 61.48+7.25 12(35.29)7(20.59) 7(20.59) 2(5.88) 6(17.65) 4(11.76) 8(23.53) 14(41.18)
IABP#H 34 20 14 4876+ 9.27 62.31+7.09 14(41.18)8(23.53) 6(17.65) 3(8.82) 7(20.59) 3( 8.82) 6(17.65) 15(44.12)
X e fl 0.060 0.358 0.477 0.249 0.086 0.095 0.740
P{a 0.806 0.721 0.635 0.618 0.770 0.758 0.946

TE : RCS ALK T, ECMO Sy MANEIGAE 13, IABP Jh Sk A BREE S, PCL 28 BOEIRBIIK A AGRIT , DA 0 IUESE
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J7 1 d. 3 d SAPS T Fll MODS T4 8347 BT REAG,
H ECMO 4] A% T TABP 41 (3 P<0.05),

x4 AEEFTARMARCS EFROINEEIER

FAuniE BNP K FLLES (x +5)
. NI IEe LVED I3 BNP
Al i (f51]) LVEF (mm) (ng/L)

®T AENEFTARERFARCS BEENTGHLE

gl 5% R GINIREIES FEBEIA RIS
- (f51]) (% (1)) (% ()]
ECMO #H 34 50.00(17) 32.35(11)
IABP 4 34 26.47(9) 44.12(15)
x & 3.985 0.996
P1{H 0.046 0.318

ECMO 41 /97T 34
WIF1d 34
WBIF3d 34

IABP 4L JRY7HT 34

027+0.04 5332+384 2369.16+751.73
032+0.03% 51.48+3.60% 2 004.58+650.42°
0.39+0.04 50.53+2.607 1306.53+484.372
027+0.04 52.84+3.65 2248.67+724.04
BT 1d 34 02940047 48.15+3.07%P 1629.98+574.83 %
BIF3d 34 03340047 4622+2.54%P 1013.29+416.96 ™
T : RCS HMEVATE L IRPEIRTE, ECMO RSN A 4, TABP Xy
FEBPKNERBER I, LVEF MZAEZE S M40, LVED M7 EEF ik R
A%, BNP iy B BUBGANAK ; SAR4LIAIFATILES, *P<0.05; 5 ECMO
M LLEE, PP<0.05

K5 AEBITHEMA RCS BEH SAPSII .

MODS 4 tb % (x + 5)

I SAPS IT#¥45 (43)

) (B seyri W 1d I 3 d
ECMO 41l 34 43.04+537  3568+423% 32.16+3.05%
IABP4l 34 42.26+5.80 3829+4512% 3472+4.14%

% MODS 43 (43)

2151 —

(B By BT 1d BT 3d
ECMO 4l 34 925+262  7.57+124° 6.09+1.022
IABP4]l 34 947+293  836+131%  741+1.15%

E : RCS AHEAMOIRTER ST, SAPS T Ay fajfk 2k A B2 43 1T
R, MODS N2 E HBERRHT 4, ECMO S IRANERE 4
TABP N =Sk 3R S il s SARLAIFIT AL, *P<0.05; 5 ECMO
Sl L4, PP<0.05
2.6 ANFENAIT I EWidH RCS & I G M2 1)
FHE A (3R 6) « IALIRYTHT NE F1 Dobu H i A
ZRM TG FE L () P>0.05) ; FI4LIAIT 1 d.
3 d NE il Dobu H &8 ¥ EIAIFRIFEAR, H ECMO 4
B @A T TABP 4 (] P<0.05).

R 6 ARERTEMARCS BEH
MEFEZGMABLLE (x +5)

1 5% NE F#E (pg - kg™ » min™)
B wayrai HIT 1d T 3d
ECMOZ 34 1674049  095+037%  028+0.12°
IABP4 34  1.59+0.53 120+046%  051+0.17°
5 % Dobu fH# (ug kg * min™")
B sty BT 1d BIT3d
ECMO 4] 34 12.04+424  374+105° 1.28+0.46°
IABP#H 34 11854406 527+183%"  405+1.092

T RCS WMEATECIREEIR ST, ECMO JRSMERi% 4, TABP Jy
FE K ERSE 3, NE b 22 EIRZE, Dobu MW T R ; 5
A IETFRT LR, *P<0.05 ; 15 ECMO 2[RI 4, PP <0.05
2.7 RENGIT T E WL RCS B 115 5 3155 1
Feie (32 7) « AR BE R IE R e 22 7 o g it
225 X (P>0.05) ; ECMO 2H UMLK 2 2= 0 1 o T
IABP 41 (P<0.05),

T : RCS AMEATE D IRMEIR D, ECMO M RSN 4, TABP
kN R
34 i
RCS & LIIRESZ 3™ 5, Bl ET A O 2R 452 X
K , 257 RN TGP SCHRATT , i i i 55
70 ARBFFEX 4B T VA-ECMO FI TABP 457
RCS MR, 45 R, ECMO 43697 1d. 3 d CVP,
HR . 3lifik Lac /K°F-5 NE . Dobu H#2%5% TABP ZH %1%
FH iR ,MAP  Sa0, 7KF- . pH {E . LVEF 5 5 B &
H ECMO LRI 5. $2R0H VA-ECMO
IGYT AT MCEIR R RN AR bR, ST+ O T Re  pa b
A TS P25l P i, G I RS T . o3BT SR A
VA-ECMO J % BRSMEAR R G0, n] 1A N bk i i
A0 i 38 2 A 003 PR Ak R e kA 5 | RS,
S BRI A 22 A S E A, i =
Akt (CO,), TR A A L8 AR sk B 3h 3
81 3] g ik Z2 58, 53 B4 A A0 R SR 1t 2y RE S it
AT, BT JEFRIRERC R 5
IABP &5, Hepfi i i ik 2 O HE L &Y 50% ~ 75% ,
REPR UL PR HE VR S A, HLB A ECMO B HE
I FE AN T 0o EAS B, O T A5 B FE AR
[F]H, ECMO RESE LM 533 , 653 F PR 2 Hif i1
fif 5 1M TABP Joi sl A Co Ay, 2 i el 48 =
Bl I 75 2 10 45 AT BRADE A SRR T X O HE I
A T O IR A B s T e, HOHEE O R
TARRRE AT 50BN R R TR RN,
I T B O LR T R R B A5 3 O
Ferk Ay, WIELL & AE R I VA-ECMO X
WP SR Y 15 1 B A T TABP, fe X Al A
BCEER | IS FEAR AT LVEF, 38/ U 15 1254
P 4R UL O R R R R
B, ECMO A] HUE B3 RCS Gtk , Fa g ML 80 1127 .
SAPS 1 F1 MODS #2728 H il R /i FAE
o e AR A T, 0 s e
T P, O S B 2R AR s AR
i, ECMO #3477 1 d. 3 d SAPS 1T Fil MODS TF43F4
R H 535 48R I ECMO 1677 1] S8 A R it
TEAHFSE SR, BARPIZIEYT 1 d. 3 d U LVED,
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MLY% BNP AKEYI8GY7 RTFEAR , (2 ECMO ZH ARG
8 AT TABP 2. /0 #r HE A VA-ECMO 3 ik

WATHE 2 — E R AR T Ao W R S ST
PR/ A IR T3 R 5 M TABP (14 S50 A
B[R, 1O 2 T 5K L T S DKo OGP J sk e ekt

FEGMK, PR MR A T 1] L, Tk SRR R

J1, B F B KES 5T 5 7S AW ) 3 S T

i} QGBS LY G VA N R WA S O IANE 5% i S S

PR FRAR, Al T 8 70 =S WS A 01 B 55 7 kTR

L RS DR LVED A9/E A A . . Rt

BNP B 32 2 5.0 S AR 5K Ko 3 TR ) fa g ad i

A%, TABP FRARZE 2 el m fafr | &F sk AR AR

FI% BEAK 3 B &, BNP KPR R i g3 0

AWIFEIL o, ALEBE RIS LR B AT, ST

AR ECMO Y7 RCS SIS | AR LS

I T R, A SRR T AR

AR,

Zi 1Rk, W VA-ECMO A7 RCS (B REL
SENGERAMAL TR , B 17 7 EE AR B 1 483 1k
Y HTE, 48 w0 DI RE, B IR R A S O, B
ECMO 077 75— BB , 78 I PR A 0 AR 3 B8 517 20
SR RPN TR SRR T 718, 47 A D IIRE 2
7 i B A AR AR IALAE | it 3 ok v T, A as R iRe
I ECMO #2580 3045
Rl ARSI A PIAETER 5 b5
s%xa
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